INTRODUCTION
Since 1991 the Medical Workforce Unit has conducted the Royal College of Physicians' consultant census on 30 September of each year, in order to obtain information about the consultant workforce in the general medical and related specialties.
The census covers all consultant physicians in those specialties throughout England, Wales, Northern Ireland and HM Forces. Each consultant receives a survey form containing personal and job details supplied by them in the previous census. Con® rming or updating these details at the census date veri® es the database. The Medical Workforce Unit is also noti® ed of newly appointed consultants and recent retirements by College tutors, specialist societies and via the College's representatives on appointment committees.
The 1999 Census has extended the information available about consultant physicians in England, Wales and Northern Ireland as at 30 September 1999. Previously, the census had concentrated on numbers and demographic details of consultants, plus some aspects of their commitment to general (internal) medicine and unselected acute medical takes. This year, it also asked about consultant working patterns and how they allocated their time. This has enabled an analysis of contracted activity compared with hours worked, as well as providing an overview of how each specialty compares on average in relation to the European Working Time Directive. These data can also be compared with the quality requirements recommended in Working for Patients 1 . The various components of consultant activity in education, management, training, supervision, etc., can also be examined.
METHODS
The census form was sent to all those consultant physicians who were in post during the last census (30 September 1998), plus those consultants appointed between 1 October 1998 and 30 September 1999.
RESULTS

Census details
Of the 5650 forms sent out, 3715 were returned completed in detail, with a further 203 partially completed. Information about 1442 more was obtained with the help of the specialist societies. The remainder had either retired or were not working. Thus nearly 100% of individuals were traced and detailed information was obtained for about 73%.
The information included in this document relates to those whose main specialty is genitourinary medicine (GUM) or HIV medicine.
Consultant numbers
There are 255 consultants in England, Wales and Northern Ireland. Not every consultant works full-time for the NHS. Some work part-time, for family or personal reasons; others have academic or management commitments or work for other organizations such as charities. The census gives the sessional commitments of these individuals, so that it is possible to calculate the number of whole-time equivalent (WTE) consultants. This is a more accurate way of estimating those available to provide clinical care to patients. The number of WTEs in the specialty is 231 (Tables 1 and 2) .
Expansion in consultant numbers over the past 7 years was 29%, but was only 0.3% in the past 3 years.
There is a wide distribution of consultants per million of the population. However, these data need to be interpreted with caution as they do not take into account the number of teaching versus non-teaching hospitals, nor the HIV or sexually transmitted disease burden in different areas.
Thirty three per cent of consultants [83 (73 WTEs)] work in teaching hospitals and 68% [172 (158 WTEs)] in non-teaching hospitals. Overall, 29% (75) of consultants are women but the proportion is higher in the younger age-groups. This percentage will increase, as a much higher percentage of specialist registrars in GUM are female (58%, n=59) than male (42%, n=43), as are at least 50% of medical graduates. Of the consultant workforce, 7.5% undertook¯exible training and a similar proportion work¯exibly. However, only 6 (32%) of those who trained¯exibly have gone on to work part-time. Surveys have indicated that most women and some men currently occupying specialist registrar posts might like to work parttime or job share when consultants (Mather HM, personal communication, 2000) . This factor must be included in future workforce planning.
Although the average age of retirement has not changed for all medical specialties, the percentage that say they will retire before the age of 65 years is increasing and for GUM it is at 26%. Overall, 35% (n=89) of GUM Consultants will reach the age of 60 in the next 10 years.
Consultant workload and increase in consultant workforce needed
The European Working Time Directive sets out legal limits for individuals of 48 hours per week. Many GUM National Health Service (NHS) consultant working patterns exceed this, by a mean of 2.5 hours.
The census also shows that many consultants greatly exceed their contractual commitments to the NHS. If only notional half days (NHDs, 3.5 hours each) contracted are considered, consultants are working 4.4 excess NHDs per week.
In order to meet current demand there needs to be an increase in consultant numbers. To meet the EU Working Time Directive, 14 more WTEs are required. However, 102 additional consultants are needed to ensure doctors are working only their contracted hours.
The Royal College of Physicians (RCP) is concerned with setting and maintaining standards. If consultants are to continue to provide a quality service to patients, they need enough time and facilities to do so. Other demands, such as clinical governance, revalidation, waiting-list demands and the sexual health strategy, mean that there are increasing pressures on consultants. The RCP document Working for Patients makes a start on the standard-setting process. This document, which is currently under review, advises one GUM physician per 100,000 of the population. Recent calculations for the new version also suggest the need to almost double consultant numbers, particularly in view of increasing numbers of patient consultations (KH09 data), waiting times Ð leading to dif® culty in accessing GUM services, a 30% increase in gonorrhoea, syphilis outbreaks and the increasing prevalence of HIV infections.
CONCLUSION
Analysis of the census shows that, although the number of consultants increased to 255 by 30 September 1999, this equated to only 231 WTEs. An increase in the percentage of female consultants is likely to increase the gap between absolute numbers and WTEs.
Consultants work long hours, often exceeding the European Working Time Directive and contracted NHDs. All consultants are required to ful® l the requirements of clinical governance and have many non-clinical duties, including management,
